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A (p = 0.029). The mortality in all three units remained the
same. The length of stay decreased in unit A (p = 0.0004) and
unit B (p = 0.021).
Conclusion: Antimicrobial consumption control was most
effective in totally ID controlled unit.
doi:10.1016/j.ijid.2008.05.964
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Rhizobium radiobacter, a common environmental organ-
ism has been recognized as a rare cause of opportunistic
infection in humans, usually associated with indwelling
devices. We report a pseudo-outbreak of R. radiobacter
infection in patients at a teaching hospital in Singapore.
Eleven culture positive specimens were isolated from 9
patients from the 14th January to the 1st February, 2008.
All isolates were susceptible to ampicillin, gentamicin, cot-
rimoxazole and ciproﬂoxacin. Seven patients were adult and
2 were children, with a median age of 44 years (range: 2
months - 78 years). The 9 isolates from the adult patients
were grown from tissue specimens collected during surgi-
cal procedures. The 2 paediatric isolates were grown from
catheter tips. Patients were from 6 different orthopaedic,
rheumatology, paediatric and otorhinolaryngology wards.
There were 6 elective and 3 emergency procedures, 4 clean,
2 clean contaminated and 3 contaminated operations per-
formed in 8 operating rooms by 6 different surgeons with
6 different anaesthetists. Skin preparation included povi-
done iodine (6), chlorhexidine (2) and alcohol (1). None of
the patients were immunocompromised. None of the cul-
ture results were speciﬁcally treated and there were no
documented complications on close follow-up except for
one delayed surgical procedure. A review of the speci-
men processing techniques revealed that prior to plating,
all specimens had been mixed with a commercial saline
solution from a common dispenser in the microbiology lab-
oratory. R. radiobacter was cultured from the saline from
the dispenser as well as from the dispenser tip. Routine
laboratory practices and precautions including autoclaving
the dispenser routinely and boiling of the saline before
use were resumed and the pseudo-outbreak ended. This
pseudo-outbreak demonstrates the importance of prompt
investigation of unusual organisms and the need for careful
review of all laboratory procedures in parallel with thorough
epidemiologic investigations.
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Background: Hospital and community acquired infections
leading to bacteremia add to the morbidity and mortal-
ity of ICU patients. Local data on the characteristics of
pathogens that cause bacteremia would guide the clini-
cian on choice of empiric antibiotics. Hence a study was
undertaken to proﬁle these organisms, their susceptibility
patterns to antimicrobials and describe co-morbid condi-
tions and clinical outcome of these patients.
Method: Retrospective analysis of patients with bac-
teremia (cultivation and identiﬁcation by standard conven-
tional methods, susceptibility by Kirby-Bauer) and sepsis
(CDC criteria) of 919 consecutive patients admitted in 2007
was done. Hospital records were referred for patient details.
Graphs of sensitivity patterns with time were made using
appropriate software.
Results: Of 919 patients, 87 patients provided 112
positive cultures, none were polymicrobial. Most cul-
tures isolated gram negative organisms (72.72%) of which
Enterobacteriaceae (55.5%) were predominantly Klebsiellae
(70.4%). Non-enterobacteriaceae constituted Acinetobac-
ter spps (56.6%) and Pseudomonas aeruginosa (43%).
Among Gram negative organisms 77.2% were resistant
to 3rd generation-cephalosporins, 91.78% susceptibile to
imepenem/meropenem and amikacin (75%). All coliforms
were susceptible to meropenem/imipenem, showed greater
susceptibility to amikacin (95%) than non-enterobactericeae
(46.7%).
Assessment of variation of antibiotic susceptibility of
gram negatives with time showed a continuous oscillation
in susceptibility, pronounced for ciproﬂoxacin and amikacin,
reﬂecting their relative frequency of use. Higher antibiotics
showed linear graphs with random falls, possibly related to
their usage.
Among Gram positive isolates (27.27%), 50% were Staphy-
lococcus aureus, half of which were MRSA. Three cultures
grew CONS (2.6%). No VRE was detected.
Average duration of hospital stay was 7.22 days and mor-
tality 29.5%.
Conclusion: Gram negatives predominate episodes of
bacteremia. Among Enterobacteriacea majority (70.4%)are
Klebsiellae being susceptible to Imipenem. Pandrug resis-
tant Acinetobacter (23.5%), multi-drug resistant Pseu-
domonas were documented (46.1%). One third of bacteremia
were caused by Gram positives (27%), 10% of which were
MRSA. Antibiotics show great variation in susceptibility pat-
terns. This knowledge plays an important role in antibiotic
policy formulation.
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